o. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36684

5 || ALEFNGVE R STANDARD CERTIFICATE OF DEATH e File o

K36671 .
Registration Distrlct No... £ 8. £...... Primary Registration District No..._ /.0 @ 2 Regletrar's No 45 10
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 6’
Jackson Missouri 7‘
{a) Ct'mnty Kanisas City (o) State (# County Jackson P
(b} City or town Kansas Cit
(If cutsida city or town Limita, write "RURAL) and name ol‘ township) {¢) City or town Y [
{¢) Name of hoap:tal or institution: (1f oursida clty or town limits, write “AURAL")
Ward Parkway @ Street No 103 Ward Parkway P
(If pot in hospital or institotion, write street number ar bocslion) (If rural, give location) =
(d) Length of stay: In hospital or institution No. no
. (Specily whether {| (¢) Citizen of foreign country?, hd {Yesa or No}
In this community. Life
years, months or days) If yes, name conntry X
MEDICAL CERTIFICATION
3. (a) PRINT :
FULL NAME Sidney _J. lesley. ... ’
&) 1t 3. {9) Social s.,cy. 20. DATE OF DEATIL: Montn NOVETIDET 4, L
3. veteran, - e al Security 19,48 230
T. hour......& S0 1% RO . £+ 117 S o
name war. Wi #l No O e o B minwte
21. T hereby certify that I attended the deceaszed from
1 0 5. Coler or nit 6. (a) Single, widowed, mmﬂcél P -~ 9., to 19__
male wnitH :
4. Sex | racc dlvorced.r...{r‘l.ai.{r__]_'_g_... that I Jast saw h alive on . 19}
6. (b) Name of husband of wife....oreiee 6. {€) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duvation

Mrs. Bernice A. Lasley alive.. MNKNOWIhears || Immediate cause of death
7. Birth date of deceased.. September 9 1892 M_W -

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) (Year)
8. AGE: Yearn Months Daya If less than one day Due to..
56 1 25 | —
SRRV | | JRUROUR - 11 - b
. . ./ e to
9. Birthplace..._: Missouri . .. . .- = - W
{City, town, or county) (Stata or foreign country) M ﬂ L" W
- s . || Oth diti :
10. Usual oceupation School Teacher. AEBEIVERY| | b oo T TR W
11. Industry or business School PHYSICIAN
. - \ Ma)or findings: | - L . J—
§ 12 Name_.  Bobert lee'lasley . ~« i ot i S S g i . Mt
) 3 nderline
3] . .
E 13. Birthpiace ufll‘ﬂ'l(()sm. P (1 ) arenee - :lﬁccgggg
(City, tan, or cquaty. Late or o couztry Of 2ULoDPSY.... voc e | B bt he e emetenreeereeeeenee {801 1 bE
a 14. Majden name. ... .4R331C Ple. L1 o B o charged sta-
8 . Mi { } S S— tistically.
— © { 15., Birthplace issouri "22. If death was due to external causes, fill in the following:
= . (Guu. town, or county) (Stato or forcign country)
16, (@) Tnformant Mrs. Bernice A. Lasley. .. "] @ Accident, suicide, or homicide (specify}
@ Address 103 Ward Parkway ’ Kansas City,Moll®) Date of occurrence
17. @ burial ' 2’ " (b Date thereof., L1 -5 = LB |[© Wheredidinjury occur? o e
o(Burial, mm"""""'“m“‘) . (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plage, in pubhc plaee?
(¢) Place: burial or cremalmn___.__.m-r M ORJ A S
s . . of place) r
18. " (a} Slzuatnre of funeral d:reclnr 7..5tine & McClure While at work?... ... ﬁu..ﬂ..".(f.pe.:-f.., ‘('e‘)"‘ M‘;u O A O Y oo

2 . . ' >
® Aj}m ; ?3/ g}llham Plaza, Ke Co, Moo . zj‘gﬂg%j?}ker a0, q“"—m
) et ) e esrer segeiito W Addrem S fr Nl ok p Tl Date mmd/fm

7

-
°

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER> !

the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose nar:ei?de i i i
___________________________ 5%/ 7 4o

working under my personal supervision,

Licensed Embalmer No .............................

. 0. Addees P@ T2

: SIGI MBALMER in his OWN HAND&RITING (Failure ply with
the above constitutes grounds for revocation 'of license.) .

Note: The above MUST BE SIGNED BY THE LICENSED

.

If this body is not embalmed, fact should be so stated abave.



